. - "

XAS DEPARTMENT OF HEALTH

- " REGION | SITE NUMBER /(0 be atm
(2 EPA FOTENTIAL HAZLARDOUS WASTE SITE signed by Hy)
\ Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT b | TX cas¥2.
NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspectica. The information

Jubmitied on this form s based on available records and may be updated on subsequent forms as a result of sdditional inquiries
and on-slte inspectiona,

GENERAL INSTRUCTIONS: Complete Sections | and I1I lhrou{t X as completely sa possible before Section [I (Preliminary
Assesement) File this form in the Regional Haxardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Sita Tracking System; Haxardous Waste Enforcement Tark Force (EN=115y 401 M 3, SW, Washingion, DC 20460,

‘ SlosT L sitE IDENTIFICATION T X d &l 29 17#= |
M“ Ml&/\o d Sand Co | 6415 Addiet s - 1oy éaﬂA foad

C Ty 0. STATE | E. ZIP CODE F. COUMTY NAME,

/ﬁusﬁn 7X | 7704/ Harris

G. OWNER/CPERATOR (If known) .

1. NAME /;dd/Cké - /':’/I’éﬂ/’ é& /eo:d 52”4/ dﬂ/ﬂﬂlﬂyl L-c_ 2. TELEPHONE NUMBER

Mr_Biohord H. /”Jr//;)l; Ve -fresident (7/3) Hb6- 2558

H, IYPE OF OWNERSHIP

()1 FEDERAL 2. STATE 3 COUNTY 4 MUNICIPAL 78 PRIVATE 5 LAKNOWS

I. SITE DESCRIPTION

7‘#59 ,4&‘/‘6 /_;,;(/fp,//{f'eC/Jl.Ml.ﬂa epen p'/ ,Saﬂﬂ/,y),',;e)~ il

J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc, X5 CATE- CENTIFIED

mo., fav, & vr.)

L. PRINCIPAL STATE CONTACT

1. NAME | 3. TELEPMONE NLMBER

__George WNorris, T DH /74/._5_/(/7 \(7/3) 458-7271

II. PRELIMINARY ASSESSMENT /complete this section last,
A APPARENT SERIOUSNESS OF PROBLEM

(i1, MiGH T2 mecium 3 Low 'i/'l/-.one T8 UNKNOWN
SUPERFUND
e

—— -
8. RECOMMENDATION
[711. NO ACTION NEEDED (no hasard) T 2. IMMEDIATE SITE INSPECTION NEED

A TENTA® JELY SCHECSLLED FOR 3UN111%2
[} 2.3ITE INSPECTION NEEDED

8. TENMTAT VRLY 3CHEDULED FON B, wiLl 45 SERFORMED By

REORGANIZE!

b. Wikl BE PERFORMED 87 ¥+ e

___ 4, SITE INSPECTION NEEDED 'Ion prigrity) / .
Continved routine ~spectroas

ba PRSI
C. PREPARLA INFORMATION = L

1. NAME |3, TELEPHOMNE NUMBER ). DATE (mo., day, & rrn)

Chorkes 3 tdalts, PE. (73) 347-8c85 | 9

[II. SITE INFORMATION

A. SITESTATUS

1.IACTIVE (Those Indusrrial or [ ]2 INACTIVE (Thase | T 3. OTMER (specifrs
municipal sites w' ch are being used sitem which no longer rlt.l\rtl ‘Those sites that inc'uce Such incidenis ke "midnight dumping’’ where
for waste trearment, storage, or dispossl | WaEIeE.) no regular or continuing use af (he site lor waste disposal has occurred,)

on & continuing basie, sven If Intre—

quentiy.)
B. 1S GENERATOR ON SITEY
. NO : 2. YES (epecily jenerator's touwr—digit S1C Code)
C. AREA OF SITE (In acres) C.IF APPARENT SERIOUSNESS OF SITE 1§ wiGHM, SPEC'FY TO0CRDINATES

| LATITUDE (deg,—~min.~eec,) 12, WONGITUDE ‘dodieMini=nec.)

75 N29° 5235 |

W95 ° 370’
E. ARE THERE BUILDINGS ON THE siT?

CJiwo 72 ves (specity): 1) : » "/d’:é; ‘; AeC£ &11. 7 a_gAQ/QMQ)

T2970-2 {10-79) 00O O O 0 Cantinm tn Fiyee o
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." ntinued From nt

« J—
.. CHARACTERIZAFION OF SITE ACTIVIT) i
Indicate the major site activity/ies) and details relating to each activity b =arking ‘X' in the appropriate boxes. s
o S o -
[ X 1 :J R
=t A. TRANSPORTER = | 8. STORER C, TREATER = D, DISPOSER
= } — 3 -
VOBAL Iy BILE ' FILTRATION 1. LANDFILL
;.‘ Sip L. SURFACE MPOUNDMENT &-qcn-a(ul TION 2. LANDFARM
1 DARGE 1Y Dfrums I) VOLUME ACDUC TION D. OPEN DUMP
'a. TRUGH 14 TaANK ARGVE 3RGUND le mEcvel ngimgcoveny M. SUMFACE MPOUNDMENT
WL HIFEL NE 1% TAnE BELOA 3ACUND 9 CHEM 'PuYS, THEATMENT 3. MIDNIGHT DUMPING i
8. OTHER (specitiv) ‘.G STHEA (specily) 8. BDOLOGICAL "TAFATUENY G, HOINENALIUN
7T WASTE OIL REPROCESSING 7. UNDERGROUND 'NJECTION
. SOLYENTY AECOVERY OIMCR (apecity)
. OTnrA ‘specily)
-

E. SPECIFY QETAILS OF SITE ACTIVITIES AS NEEDED

717'/\»_12 Brus h-eon sff wé //:;.1 c’.anal-.[)f//

V. WASTE RELATED INFORMATION

A. WASTE TYPE

"Jv/uunnnw T2 uviguin 13, SOLID [ ]& SLUDGE {]s. Gas

H —

B. WASTE CHARACTERISTICS
T unknown 12 CORROSIVE LIGNITABLE 14 RADIOAGTIVE [ 1S MIGHLY VOLATILE

s ToXIC 17 reacTive 8 IN 719 FLAMMABLE

—

A e ol R e nere od paint solienT & gime dest
L =

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such a8 manifests, inventones, etc, helow,

NO

2. Estimate the amount(specify unit of measure)of waste by category, mark ‘X’ to indicate which wastes are present.

s, SLUDGE o, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS 1, OTHER
ot PRl SRRIR] EPUPR0-.) 50143 Juid. 1433, KNl i
AMOUNTY AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
'n ‘.T . -' ox
I BaAINT. X linony KltimaLocenaTen | X _‘  LADONATORY
1  micmeENTS =1 wAsTEs 1 soLveEnTS | Acios L ALY AR "BuaamacEuT,
|
(GIMETALS 1210THER(specily) fZINONHALOGNTD 121 PICKLING 121 LIHOSPITA
SLUCGES SOLVENTS LIGUORS 21 ASDESTOS IMOS L
NPOTW |__Jioruea(specity) 13 CaUSTICS INMMILLING/ A MADIGACTIVE

MINE TAILINGS

A ALUMIN UM
SLUDGE

FERACUS

'SMLTG. wASTES LsEUNIGRA L

lc-i’tlficmrs A

T

L lisiaTuenispecify) (e, NONcFERAOUS L_JI81CTHENapecify)

JIOYES/INKS IMLTU, WASTES

8 CTMER(speciiv)
BICYANIDE s

!:v PeENOLS

(B HMALOSENS

Bince

IIGIMETALS

VIO THER{epeciiy)

=

EPA Form T1070-2 {10-79) PAGE 2 OF 4 Continue On Page 1




Contir o Sirom Pege 2

- V. WASTE 2% _aTED INFORMATION (continued’

dhums g'\_"l"er;nj s :*e.

3. LIST SUBSTANCES OF GREATEST CONCEPN WHICH MAY BE ON THE SITE (placs in Jdescending arder of hazerd),

Tan 2 7 1977- Inspcc tor .m""ercep"‘éd truchk load o sealeaf

k'wC‘VQ" Tn«ch. was no"’ q{lowea( To qn[oad‘.

ch\*enfs D'chfums was unénown,'

s'%ﬁ_ Was teecn z‘-\
13':)‘ /& mo»ﬂ‘/\s.

4, ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

genera [ com plionce for 2pp-o%.

VI. HAZARD DESCRIPTION

— —— =
¥ g.
POTEN- - D.DATE OF
A.TYPE OF HAZARD TiAL N e INCICENT E.AEMARKS
HAZARD mark ‘X' (mo. day.yr.}
| fmark ‘X*) |

1. NO “AZARD

-
|
|

2. MUMAN HEALTH i

3. NON:WORKER
TINJURY/EXPOSURE

4, WORKER INJURY

IR SE— SRS T P

CONTAMINATION
TOF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

Y CONTAMINATION
TOF GROUND WATER

CONTAMINATION
TOF SURFACE WATER

e ___‘.___*%___4 o

° ODAMAGE TO
TFLORA/FAUNA

10, Fisw KiL o

CONTAMINATION
' SF AIR

12. NOTICEABL T ODORS

—

12, GOMNTAMINATION OF SOIL |

14, PROPERTY DAMAGE

13. FIRE JA EXPLOSION

Fire remtams Pound ensite.

te SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

[-27-77 \pparently under control

1y SENER, STOHM
DRAIN PROBLEMS

13 EPQSION PRORBLFMS

19. NADEQUATE SECURITY

20. INCOMPATIBLE WASTES

2V MIDNIGHT DUMPING

2. OTHER (specily):

Site recerved peaé/p/rams

N
o
-~
)
~
~
e

EPA Form T2070-2 {(10.79)

but were ﬂ/o.f acr(p'fea//{,,-
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Continued From Front

.
VIIL PERMIT INFORMATION - J
A.INOICATE ALL APPLICABLE PERMITS MELD BY THE 517E (L ' ense )
1c&ns
T Ll y - c : ’
71 NPDES PERMIT 12 SPCC PLAN _ L STATE PERMIT spec:ly) 1‘/;{/‘/5 Oun rm ‘f

4 AR PEIMITS

EBEE

S LOCAL PEAMI "' 6. RCRA TRANSPORTER /97 =
17 acRA STORER 8 RCRA THBEATER 9 RCRA DISPOSER # /979' 9 f/)l;l'/b‘d /-/
d'faod’f.:ﬂlr -5/':{/‘7 ;; .
e THER rapectly) e M ; n é
o onvemmme _permit gonted [donied 5y 70N

B. 1Y COMPL ANGTY

7t YES 7l 2 nO

UNKNOWN

4 WITH BHESBECT TO (it regulation name & numbs L{}Lﬂlﬂ-f)ﬂ/ “‘D// MS%& :e:au/a/ms_@é/)

VI PAST utbut.nonv ACTIONS
—_. A, NONE l\/ B, YES rsummarize below)

Seéee JnsPQC//pn A /10//7

IX.INSPECTION ACTIVITY /past or on-going)

j_, A NONE X 8. YES (complets itema | 2.3, A 4 below)
| 2 DATE OF | ) PERFORMED
I TYYPE OF ACT'V'TY PASY ACTION H L) 4. DESCRIPTION
(mo., day, & yt.) | (EPA/State)
Compliance schedule | 5-22-78 | / / Leqa/ 2ctren 7o correcst op crationsl
wlregerral to A.G. B-11-728 ' Szl efeciencies ) correrizm_s_zzzL_zme.:ﬁL_

sfia/z4, 5)7/25 | 5177, stbh-78) ()72 [j 6-4:79 §10-29°79 S 1440 | 3-23-00; 3-2e-

-35- : 5-20-78 8:/7-78, 2-27-7 2 el 12 16-80" &oltw
§32)76; 3576, 1171 o278 JoAf- 1 oo 78} 82813, 33640, 8:1~90/ (3:lebo] £-1e
X. REMEDIAL ACTIVITY (past or on-g4oing)

Note: dbove dates 2re
::j A. NONE : 8, YES (complete ttems 1,2, 1, & 4 halow) 12“ t!'!! e ,;,
2.0ATE OF }PEAFORMED

1. TYFE OF ACTIVITY PASY ACTYIONM ny A, DESCRIPYION
(mo., day, & yr.: {EPA/State)

NOTE. Based on the inforination in Sections [l through X, fill out the Preliminaty Assessment (Scction ll)
information on the first page of this form.

EPA Form T2070-2 (1) 79) PAGE 4 0F 4
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